In a communication shortly to be published* we are recording a case of bilateral ovarian neoplasms in an infant with generalized reticuloendotheliosis and monocytic leuka!mia. The histology of the ovaries showed the tumours to be endotheliomata. 
We have been unable to find any other precisely similar case in the literature. We have, therefore, taken the opportunity of reviewing the literature of ovarian sarcoma in infancy, excluding our own case in the category of this disease in enumerating the cases up to date. So closely do such rare tumours as endotheliomata mimic sarcomata that clinical differentiation appears to be impossible, while, though histological differences are present, these are so relatively slight that such processes have been termed reticulum sarcomata by some observers. Owing to these closely similar clinical and pathological features, it appears advisable at present to consider them within 4 . Metastases are as a rule relatively late manifestations and may occur either by lymphatic spread, through the blood-stream, or by being scattered over the peritoneal cavity.
Our case of bilateral ovarian endotheliomata had but one definite sign, the most common; namely, the presence of freely movable tumours on each side in the pelvis and lower abdomen. These were accompanied by anorexia and irritability, and with anawmia which later developed into leukeemia.
Recorded cases.-The youngest recorded case of sarcoma of the ovary was found by Doran4 in a premature infant born after seven months' gestation, who lived only a few minutes after birth. The Varieties.-Ewing'6 regards ovarian sarcoma as a comparatively rare tumour and quotes Kroemer that it accounts for 5 per cent. of all neoplasms of the ovary. There are several histological varieties; the round-cell type is rare and met with in young subjects; tumours may show spindle and larger cells, even with some alveolar arrangement. Several observers have recorded giant cells, as well as considerable variation in the size of cells (Atzerodt8, Jaisohn"1); Massazza6 reported two cases of spindle-cell sarcoma, unusual in that no mitoses were found. Manzi"7 described a stroma of fine fibrils spreading into the parenchyma of the tumours from the larger blood vessels, but without any vascular endothelial or adventitial proliferation. Several of Massazza's cases showed large cells with such a distribution of the fine stroma that an alveolar arrangement was produced and carcinoma simulated; his fifth case appears from his description more likely to be a carcinoma.
Probably many tumours showing indifferent types of cells are teratomatous. Smith and Motley'8 described such a type occurring as bilateral tumours removed by operation from a child aged three; they foretold recurrence, which prophecy was fulfilled five months later, when abdominal masses had developed. Histologically there were solid masses of cells with practically no intercellular stroma, and in places remains of tubules; the cells were very immature and no outer cell wall could be made out. Their report is especially interesting in view of the authors' case (which showed monocytic leukaemia) as a blood count was done: there was no abnormality in the differential count.
Foerster" recorded a unilateral round-celled sarcoma in a child aged four and a half, in whom metastases occurred after operation. Southam's9 patient, aged two years and ten months, showed a small round-cell sarcoma. Malins's°" case was a cystic sarcoma in a girl aged nine. Page's2I case of fibro-sarcoma in a child aged six recovered, after operation; he believed it to be the youngest case recovering after ovariotomy for sarcoma. Wenger" described his case as an adeno-sarcoma. Hayd 
